This report rs required by law (7 USC 2143). Failr^ to report according to the regulations can 
result in an order to cease and desist and to be sui ject to penalties as provided for in Section 21i 
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a. REPORTING FACIUTY ( List ail locations where animals were housed of leed in actual research. tesUng. or Bxpefimg>yion. or held for these purpose. Attach additional sJieete If nprp..mry )' 


F ACIUTY LOCATIONS ( Sites ) - See Alached Listing 


[report of animals used by or under control of research FACiLITY ( Attach additional shwts If noeessarv or use APHIS Form 7D23A I 


A. 

Animals Covered 

By The Animal 
Walfara Reflulatfons 

B. Number of animal 
beir^ bred, 
conditioned, or 
held for use in 
teaching, testing, 
experiments, 
research, or 
surgery but not y« 
used for such 
purposes. 

Ce Number of 
animats upon 
which teaching, 
research, 
experiments, or 
tests were 
conducted 
involving no pain, 
distress, or use or 
pain-relieving 
drugs. 

D. Number of animals upon 
which experiments, 
teaching, research, 
surgery, or tests were 
conducted involving 
accompanying pain or 
distress to the animals an 
for which appropriate 
anesthetic, analgesic, or 
tranquili^ng drugs were 
used. 

E- Number of animals upon which teaching, experiments, 
research, surgery or tests were conducted involving 
accompanying pain or distress to the animals and for wh 
the use of appropriate anesthetic, analgesic, or tranquiiiz 
drugs would have adversely affected the procedures, res 
or interpretation of the teaching, research, experiments, 
surgery, or teats. ( An explanation of the procedures 
producing pain or distress in these animals and the reasi 
such drugs were not used must be attached to this report 
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ASSURANCE STATEMENTS 


2) Each prindpai investigator has considered alternatives to painful procedures, 

4) The allending velennarian for this f^earch facility has awr.^riale aulhorlly to ensure the pniBrision of adequate veWfiaiy care and to oversee ttie ad«,Laey of oiher aspects of care and use. 


CERTIRCATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
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